ou St ~ FORM LM-30 | o
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND yond Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Fallure to ‘comply may result in criminal prasecution, fines, or civil penallies as provided by 29 U).S.C 439 or 440.

l " READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number U - ﬂg Z_SJ 2. Fiscal Year Govered From:
(0176013 /[200@ Through: £21,/ 8T ] /@Q@

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

arme [~ Charies | )| Brave, Jt. ] |
_P.Q. Box, Bldg., Room No., If any § PO RBox 432 J P.0. Box, Building and Reom Number, lfany[ uuuuuuuuu I
Street f_fiﬁa._Ei.sheJ;m@m,s__ﬁend J| steet] ¢05 sauth Kamanski._ Street |
Cty | Mt. Pleasant, | °% [Georgetown |

“State | South Carolina !,'ZIPCode+4l 29465 f State ! South_Carolina | ZIP Code + 4 129440 |

5. Position in labor organization. i

Trustee i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the foilowing interests
{oxeept as spacifiad in the exclusions set forth In the Instructions):

A. Held an Interest in, engaged In transactions (including loans) with, or derived Incotme or other economic benefit of
monetary value from an employsr whose employees your organizatlon represents or is actively seeking to represent.

8, Name and address of Employer (Including trade name, if any). 7.8 Nature of Interest, Transaction, or Income.

Name { I

Trade Name, if any:| ) . |

P.0Q. Box, Bldg., Reom No., if any J

Street [ l
City | }
State | | ZPCode+4 | - |

Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltfes of the law, that all of the information

submitted in this report {Including the information contained in any accompanylng documents), has been examined by the signatery and is, to the best of the
Undersigned's kn?le'dge and belief, true, correct, and complete. (See the section on penalties in the fnstructions.)

Signed \M\%Mrﬂg\ o NAwacss] [ga3-gs1-3488 |
- /4 .

Dafe . Telephone Number

7.b. Amount.

“orm LM-30 (2003) : . ; _ _ Paae 1 of 2



Name of Person Filing

Charles Brave, Jr.

File Number U-

[—I;Held an interest in or derlved income or economic benefit with monetary value from a huslness (1) a
substantial part of which consists of buying from, selfing or leasing to, or othérwise dealing with the business
of an employer whose ernployess your labor organization reprasents or is actively sesking to represent, ar
{2) any part of which conslsts of buying from ar selling or leasing directly or Indiractly to, or otherwise

8. Name and address of Business (including trade name, If any). -

Name| investment Performance Services |

N/A E

!
Trade Name, if any: :

P.0. Boy, Bldg., Room No., if any f-P() Roxm:ll %009 !

street {7402 Hodgson Memorial Dr.,  Ste 100 ]
N

AU ————

City L-.Sav.annah e et e 1

Swmineozgia

dealing withryour fabor organization or with a trust in which your labor organization is interssted.

9. Business deals with:

!
L_J a. Labor Organization

X 1 b Tust
D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name LWatel:ﬁl:ontp.Employens..“:_.I.LA-EensiorLFnLié:u
N/A |

Trade Name, If any: f

PO Rox 21889 j

P.0. Box, Bldg., Room Na., ifany |

11.a. Nature of such dealing.

(]

Fund's Investment Advisor

Performs monitoring and investment service
for the Pension Fund.

o=

Street] 899 Morrison Drive ]

11.b. Approximate dollar value of such dealing.

(415 000 00 |

oy | Charlesteon |
state |__South Carolina | 2IP Code +4[_29473-1889

12.a. Nature of interest held or income received,

EPIC 2004 Conference

3]

Expense reimbursements for travel and othg
related expenses (i.e. conference registral
hotel, meals, etc.)

r
tion,

12.b. Amount,

{$1.728.53 |

C. Recelved from any employer (other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2: Name and address of Employer or Labor Relations Consultant -
(including trade name, if any).

Name | l
—_

Trade Name, if any: l ]

P.0. Box, Bldg., Room No., if any I

Streat i !

City | ( !

| ZIP Code + 4 { o [

State [

14.a. Nature of payment.

"""""”‘I

[ ] ot Consultant D ?

13.b. Is the Business an Employer

14.b. Amount of payment.
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Name of Person Fillng Charles Brave, Jr.

File Nuﬁﬁer U;

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employses your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise

8. Name and address of Business {including trade name, if any), -

name | Waterfront Fmployers - ILA Pension Fund

N/A |

Trade Name, if any:

P.0. Box, Bldg., Raom No., Ifany | PO Box 21889 . |

steet] 899 Morrison Drive |

oy |_ Charleston , |
state | South Carolina. . ZIPCode+4 | 204131889

°

dealing withryour labor organization or with a trust in which your labor organization is interested.

8. Business deals with:

f_X__J a. Labor Organization

D b. Trust
D c. Employer

10. I 8.b. or 9.c. is checked give trust or employer's name.

Name I l

Trade Name, if any: l ' i

11.a. Nature of such deallng.

11.b. Approximate dollar value of such deafing.

l : |

P.0. Box, Bldg., Room No,, fany | K

Streetf ) i
oo :

City H

State | jzPCode+a[ ]

12.a, Nature of interest held or income received.

Waterfront Employers - ILA Pension Fund

Mileage associated with travel to Pension
Fund Office for attendance at meetings of tl
Board of Trustees of the Fund in 2004

12.b. Amount. ) ]

$64.80

C. Recelved from any employer (other than an emplayer covered under paris A and B above)
erfrom any labor relatlons consultant to an employer any payment of money or other thing of valus,

13.2; Name and address of Employer or Labar Relations Consubtant -
(including trade nrame, If any).

Nama 5 i

Trade Name, if any: | I

P.O. Boy, Bldg., Room No., if any I I

Siregté J
Clty | ;
State | | zPcode+a [ ]

14.a. Nature of payment.

or Consultant D

13.b. Is the Bustness an Employer D ?

14.h. Amount of payment.
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